CHILD HEALTH NUMBER 


Merry Christmas 
and Good Health 


Bulletin 


OF THE 


NATIONAL TUBERCULOSIS ASSOCIATION 


Merry Christmas 
and Good Healt! 


Vout. XI 


Decemser, 1925 


No. 12 


Competitions which the Child Health Education Service 
of the National Tuberculosis Association will 


promote during 


More than 3500 schools in 25 
states successfully competed in 
the two national child health 
tournaments held last year under 
the auspices of the National 
Tuberculosis Association. This 
year there will be but one na- 
tional tournament extending 
over the entire school year. Any 
consecutive 12 weeks between 
the opening of school in Septem- 
ber and the closing of school in 
June may be selected by the 
teacher as the period over which 
to submit the records of her class. 

It is expected that the schools 
that have done so well in the 
past in the national tournaments 
will again be the leaders in the 
city, county and state silver cup 
contest sponsored by the Na- 
tional Association. These con- 
tests are described in detail in the 
following pages of the BULLETIN. 
Not the individual schools but 
the entire school systems—city, 
county or stafe, are the compet- 
ing units in the cup contests. 
Success, however, will depend as 
always “upon the everlastin’ 
teamwork of every bloomin’ 
soul.” In the case of these con- 
tests this means that every pupil 
in every school must help his 
city, county or state to win. 


1925-1926 


GRAND RAPIDS WINS CITY CUP—From left to right: Madge Bresnahan, Crusade 

Director of Grand Rapids; ‘Joseph W. Becker, Executive Secretary, Illinois Tubercu- 

losis Association; Miss Marie Kiernan, Crusade Director of Michigan; Mrs. Lettie 

Marsh, President, Grand Rapids Teachers’ Club; Dr. Linsly R. Williams, Managing 

Director, National Tuberculosis Association; Miss Louise Strachan, Director, Child 

Health Education Service, National Tuberculosis Association; Mrs. Blanche H. Rose, 
Executive Secretary, Grand Rapids Anti-Tuberculosis Society. 


There will be but one* national 
tournament during the present school 
year. 

A pennant will be awarded by the 
National Association to every class in 


* To those states which made announce- 
ments of two national tournaments for 
this year before the Minneapolis meeting 
last June, when the reduction in the num- 
ber of tournaments was. announced, the 
National Association for this year only 
will award two pennants to classes which 
duly qualify. 


which each pupil has met the follow- 
ing qualifications. A list of such 
schools certified to by the state crusade 
director or executive secretary of the 
state tuberculosis association will be 
accepted by the National Tuberculo- 
sis Association, and the pennants will 
be awarded to all classes whose names 
are included in the list. 

1. The teacher may select any 12 
consecutive weeks between the open- 

(Continued on page 114) 
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ing of school in September and the 
closing of school in June over which 
to keep records for consideration in 
the tournament. 

2. Every pupil must perform at 
least 54 Modern Health Crusade 
chores, including at least one bath 
each week during the 12 consecutive 
weeks. 

The limitation hitherto set by the 
National Association that class enrol- 
ment must be not less than seven has 
been removed. State associations may 
use their own judgment in determin- 
ing the limitation to be set in class- 
room enrolment for the tournament. 


Silver Cup Contests 


1. School Health Service Cup (see 
page 115). 

2. Nutrition cup (see page 115). 

3. Chivalric Cup 
Awarded to the state which, in 
proportion to school  enrol- 
ment,** has the largest number of 
Crusaders who for 12 weeks, not 
necessarily consecutive, during 
the school year from September 
to June have performed during 
each of the 12 weeks at least 54 
health chores, including a bath. 
(Now held by Florida) 

4. Knight Banneret Constant Cup. 
Awarded to the state which in 
proportion to school enrol- 
ment,** has the largest number 
of Crusaders who for four con- 


secutive years have performed for 


12 weeks each school year during 
each of the 12 weeks, at least 
54 health ‘chores, including a 
bath. (Now held by Iowa) 

5. Knights of the Round Table Cup. 
Awarded to the state which in 
proportion to school enrol- 
ment,** has the largest number 


** School enrolment includes elementary, 
secondary (high school), and parochial 
school enrolment. 


of children who have qualified as 
Knights of the Round Table. 
(Now held by Florida) 

6. City Cup for Cities of 100,000 

population and over. 
Awarded to the city which, in 
proportion to school enrol- 
ment,** has the largest number 
of Crusaders who for 12 weeks, 
not necessarily consecutive, dur- 
ing the school year from Septem- 
ber to June have performed dur- 
ing each of the 12 weeks at least 
54 health chores, including a 
bath. (Now held by Grand 
Rapids, Mich.) 

7. County Cup for counties with 
populations from 7,000 to 20,000 
(held by Emmet County, Ia.) 

8. County Cup for counties with 
populations from 20,000 to 50,- 
000 (Now held by Carroll 
County, Ia.) 

9. County Cup for counties with 
populations from 50,000 to 100,- 
000 (Now held by Pottawatta- 
mie County, Ia.) 

10. County Cup for counties with 
populations of 100,000 and over 
(held by St. Joseph County, Ind.) 

Each of these county cups is 
awarded to the county which in pro- 
portion to school enrolment** has the 
largest number of Crusaders who for 

12 weeks, not necessarily consecutive, 

during the school year from Septem- 

ber to June have performed during 
each of the 12 weeks at least 54 health 
chores, including a bath. 


Play Writing Contest for High 
Schools 


Eight prizes are offered for the 
plays considered by the judges to be 
the best, from the standpoints of dra- 
matic effect and expression of a health 
or hygiene idea. ‘These prizes will 
be paid to the school or school group 
responsible for writing and producing 
the play: 


$100 
50 


Five Honorable Mention 
Awards, each carrying a 

The right is reserved to publish any 
play submitted. 

The contest is open to public high 
schools, and to private and parochial 
schools of the same grade. For addi- 
tional information consult your 
Health Play Contest manual. 


President Dept. Superinten- 
dence Endorses Nutrition 
and School Health Service 
Cups 

The following excerpt from a let- 
ter which Dr. Ballou, Superintendent 
of Schools of Washington, D. C., and 
President of the Department of Su- 
perintendence of the National Educa- 
tion Association, recently wrote to 
Dr. Linsly R. Williams, Managing 
Director of the National Tuberculo- 
sis Association, will be helpful in in- 
teresting state and local school super- 
intendents in the school health service 
and nutrition cup contests. 


Dr. Ballou writes: 


These competitions will, I am sure, be 
of interest to every state or city superin- 
tendent interested in stimulating at this 
time public consideration of the value of 
health education.” 

“IT believe that health education is one 
of the most important subjects in the edu- 
cational program of today. The assump- 
tion in the past that health instruction 
should and can be successfully carried on 
in the home has proven in large measure 
to be erroneous. Progressive school sys- 
tems are finding it necessary to incorpor- 
ate a program of health education in the 
schools if the children are to be kept at 
such standard of physical well being as 
to insure reasonable scholastic progress. 

“During the year of 1919 a demonstra- 
tion was conducted by the Tuberculosis 
Association of this city known as the 
Modern Health Crusade in which the ele- 
mentary school pupils participated. The 
value of this specific type of health teach- 
ing was considered to be of sufficient im- 
portance that it was at once embodied in 
the course of study in health training 
authorized for use in the schools of 
Washington, D. C. 

“During the Modern Health Crusade 
demonstration, nutrition classes were or- 
ganized for undernourished pupils in the 
schools, which classes are still in opera- 
tion. The nutrition workers are supplied 
by the domestic science department, the 
physical training department, and by the 
Association for the Prevention of Tuber- 
culosis. The clinics are not only an im- 
portant means of providing health edu- 
cation for the children, but also are valu- 
able in stimulating interest in this subject 
among the parents who attend such 
clinics. 

Because the use of the nutrition 
Crusade card has been too limited to 
make competition for the Nutrition 
Cup possible, the conditions govern- 
ing the.award of the Nutrition Cup 
have been: changed. Communities 
which carry on the nutrition program 
should report on their work to their 
state tuberculosis associations, so that 
they in turn may report to the Na- 
tional Association. 
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‘Minutes of Meeting, Advisory Com- 
mittee on Health Education, 
Held in Lansing 


A meeting of the Advisory Com- 
mittee on Child Health Education 
was held in Lansing, Mich., on Sep- 
tember 29, 1925. Those present were 
Miss Kiernan, Mr. Becker, Dr. Wil- 
liams and Miss Strachan. In the ab- 
sence of Mrs. E. R. Grant, chairman 
of the committee, Miss Kiernan pre- 
sided. 


School Health Service Cup and 
Nutrition Cup 


Miss Strachan submitted to the 
committee conditions to govern the 
awarding of the school health service 
cup and of the nutrition cup. Two 
years ago a silver cup, known as the 
Washington Nutrition Cup, was pre- 
sented to the National Association by 
Mr. Emile Berliner of Washington, 
D. C., to be awarded yearly to the 
state in which the greatest number of 
Crusaders, in proportion to school en- 
rolment, had performed 75% of the 
crusade nutrition chores for 12 weeks 
during the school year. So little use 
has been made of the Crusade nutri- 
tion score cards that there has been 
no competition for the cup, though 
many states are promoting nutrition 
programs in some form or other. It 
seemed advisable, therefore, to revamp 


the conditions governing the award of : 


this cup, taking into consideration the 
nutrition programs which are being 
carried on in many states, as well as 
the use of the Crusade nutrition score 
card, and to include not only the pro- 
grams being promoted by the tuber- 
culosis associations, but the nutrition 
work of all agencies, both official and 
non-official, within the state. The 
new conditions for the award of the 
Nutrition Cup as agreed upon by the 
committee are given below. 


“The Child Health Education Ser- 
vice of the National Tuberculosis 
Association believes that any complete 
child health program cannot fail to 
include definite service for the under- 
nourished child. It is not expected 
at this time that any state is promot- 
ing all of the activities listed below. 
This is simply a list of activities 
which are generally considered to be 
of value in a nutrition program. The 
main object of this nutrition cup con- 
test is to endeavor to find out to what 
extent the problem of the under- 


nourished child is being met in each 
state and how well the facilities 
available for the care of this group of 
children are being utilized. 

The Nutrition Cup will be awarded 
to the school unit (county, city or dis- 
trict, having a population not less 
than 10,000) which shall be judged 
by a national committee to be ap- 
pointed by the National Tuberculosis 
Association, to be doing the most ef- 
fective work for the undernourished 
child. 

The tuberculosis associations in 
states which wish to compete for this 
cup are requested to submit informa- 
tion on the following points: 

1. How many children who are 
10% or more underweight or give 
other indications that they may be un- 
dernourished are given a thorough 
medical examination? What pro- 
vision is made for correction of re- 
medial defects found in such exami- 
nation? 

2. How many of the parents of 
undernourished children have been 
reached either through visits from a 
nurse or nutrition worker or through 
a conference at the school or clinic? 

3. How many undernourished chil- 
dren are having supervised rest peri- 
ods during school hours, either in cots 
provided at the school or through 
being excused early for a rest period 
at home? (Indicate any other meth- 
ods of obtaining rest periods.) 

4. How many undernourished chil- 
dren are receiving mid-morning feed- 
ings? mid-afternoon feedings? 

5. How many undernourished chil- 
dren are receiving special class in- 
struction in nutrition? 

6. How many children are keeping 
the Crusade nutrition chore cards? 

7. How many children are being 
cared for in preventoria? In open 
air schools? In open window rooms? 

8. What other methods of giving 
special attention to the below-par 
child are in use in your state? This 
includes nutrition programs being 
promoted by any agency, official or 
non-official, within your territory. 


Recent field studies have shown 
that one of the phases of the health 
education program which needs much 
development is School Health Service 
by which is meant the physical exami- 
nation of all school children and ade- 
quate follow-up for correction of de- 
fects found in such examination. In 
order to stimulate the interest and at- 
tention of the states in this problem, 
the National Tuberculosis Association 
will offer a silver cup to the state 
which can show the most satisfactory 
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handling of this phase of the health 
education program. The cup will be 
awarded to the state which reaches 
the greatest number of children with 
school health service in proportion to 
school enrolment. Reports will be 
due in the national office not later 
than August 1, 1926. 


The Committee agreed on the fol- 
lowing questions as a basis for the 
award of the School Health Service 
Cup. 


1. To how many public, private 
and parochial school children in your 
state has a physical examination* 
been given once during the school 
year 1925-26? Has this been given 
by an officially employed school phy- 
sician or a school nurse or by work- 
ers (doctors or nurses) of volunteer 
agencies ?** 

2. To what extent has correction of 
defects found in these examinations 
been made through follow-up service? 
Is this follow-up service rendered by 
officially employed school nurses or by 
workers of volunteer agencies? 

It is suggested that this information 
be obtained directly from the superin- 
tendent of schools in each city in your 
territory, and for rural districts, and 
villages, from the district or county 
superintendent of schools. 

It is urgently requested that any 
instance of a particularly fine piece of 
school health service in your territory 
be reported in detail to the National 
Tuberculosis Association. 

The report on School Health Ser- 
vice for your state is not to be limited 
to either the activities of the school 
officials or to that of the tuberculosis 
association, but should include what- 
ever contribution to School Health 
Service is being made by any agency, 
official or non-official, within your 
territory. 


Tournament Rules 


It was agreed by the Committee 
that in order to give the opportunity 
to every school, however small, to win 
a national pennant for faithful per- 
formance of the health Crusade 
chores, the qualification that “class 
enrolment must be not less than 
seven” be removed. It was further 
agreed that beginning September 1926 
no first and second grades will be 
eligible to enter the national tourna- 

(Continued from page 116) 


*Since at this time there are no 
standards for the physical examination of 
school children which are generally ac- 
cepted throughout the country it does not 
seem practical for us to insist on any 
special procedure which must be followed 
in order to qualify for this contest. 

** Physical examinations given by 
teachers specially trained for this may also 
be reported here. 


i 
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Health Food Radio 


Minutes of Meeting, Advi- 

sory Committee on Health 

Education, Held in Lansing 
(Continued from page 115) 


ment. The Committee wishes to rec- 
ommend strongly that printed chore 
cards must be used in no grade lower 
than the third. In the case of rural 
schools in which children of all grades 
are enrolled, the first and second 
grades are not to be counted in the 
class enrolment for the national tour- 
nament. 

The following definition of a tour- 
nament contestant was agreed upon: 

“Pennants will be awarded by the Na- 
tional Tuberculosis Association to every 
room in which each child has performed 
at least 54 chores including a bath, each 
week for a twelve week consecutive 
period during the school year from Sep- 
tember to June. If for any reason the 
state director believes that a classification 
other than the ‘room’ should be used, the 
National Tuberculosis Association will ac- 
cept her judgment for such specific cases.” 

Mr. Becker recommended that the 
National Association print the rules 
for tournaments and cup contests on 
one sheet if possible, and sell these to 
the state associations. 


New Book on Health Education 

Dr. Williams spoke briefly of the 
book on Health Education Procedures 
by Mrs. Kathleen Wilkinson Woot- 
ten, Director of the Health Depart- 
ment at the Georgia State College for 
Women, which the National Associa- 
tion expects to publish in the near 
future. The work is being edited by 
the Child Health Education Service 
of the National Association. 

Upon motion the meeting ad- 
journed. 


N. D. Association Helps 
Finance Preventorium 
A $40,000 preventorium has been 


built at the sanatorium at Dunseith. 

This is largely the result of the 
work of the North Dakota Tubercu- 
losis Association which for years has 
conducted an open-air school for the 
children of this sanatorium. The as- 
sociation contributed $4,000 from the 
1923 seal sale and secured $4,000 
from the Degree of Hope Lodge, all 
of which were presented to the legis- 
lature on condition that it would 
make the total $40,000. The pre- 
ventorum is to be opened in the 
spring of 1926. 
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The Six 
Best. Doctors 


FRESH 


A RADIO OUTFIT MADE OF NOURISHING FOODS. WINDOW DISPLAY OF THE 
MARYLAND TUBERCULOSIS ASSOCIATION, 


The Maryland Tuberculosis Asso- 
ciation has designed a novel window 
display to call the attention of passers- 
by to the foods that create bodily 
health and strength. It consisted of 
fruits, vegetables and milk built up 
in the form of a radio outfit. 

The health antennae is a double- 
barred cross, size 2 x 3 feet, strung 
with prunes and dried peaches. The 


loud speaker was made of fresh vege- 
tables—potatoes, turnips and a hol- 
lowed out pumpkin. The radio box 
and accessories consisted of graham 
crackers, oatmeal, with prunes as 
trimming. The tubes were three 
eggs; the dials, an orange and an 
apple; the batteries were a bottle of 
milk and a jar of tomatoes. All the 
wiring was, made by stringing maca- 
roni on twine. 


Inter-City Cup Awarded 
Grand Rapids 


The Inter-City Silver Cup was pre- 
sented to Mrs. Lettie Marsh, Presi- 
dent of the Grand Rapids Teachers’ 
Club, Grand Rapids, Michigan, on 
September 29 at the Child Health 
Education Luncheon of the Missis- 
sippi Valley Conference by Dr. Linsly 
R. Williams, Managing Director of 
the National Tuberculosis Associa- 
tion. 


The cup is awarded to the city hav- 
ing a population of 100,000 or more, 
in which the greatest number of chil- 
dren in proportion to school enrol- 
ment have during 12 weeks in the 
school year performed at least 54 of 
the health chores, including a bath, 
each week for the 12 weeks. This 
is the first time it has gone to a Michi- 
gan city. In 1921 Washington, 
D. C., won the cup, in 1922 it went 
to Denver, Colo. ; in 1923 Richmond, 
Va., won it, and in 1924 Oklahoma 
City, Okla., won it. 
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Report of Activities in the Field of 
Child Health Education Since the 
Annual Meeting in June 


By Louise STRACHAN 


Contemplation of any accomplish- 
ment in the past is not a state of mind 
to be encouraged in the field of child 
health education—we have no time 
for such things—we are marching 
steadily onward and in double quick 
time, it seems! 

Vacations and summer heat have 
not halted our march since the Min- 
neapolis meeting. What Florida, 
Idaho, Illinois, Indiana, Missouri, 
New York and Utah have accom- 
plished during the summer of 1925 is 
here set forth. This is in the nature 
of a supplement to the report on the 
status of health education in the 48 
states which was rendered by the 
Child Health Education Service of 
the National Tuberculosis Association 
at the Minneapolis Meeting last June. 


Florida 


Miss Reba Harris, who has been 
Crusade Director for four years with 
the Florida Public Health Associa- 
tion, has now been made supervisor 
of health and physical education in the 
department of public instruction, al- 
though her salary is still paid by the 
Florida Public Health Association. 
She expects to be with the depart- 
ment for at least two years to conduct 
a demonstration for the purpose of 
creating such a position in the state 
department with ,a salary appropria- 
tion from the state legislature. ‘This 
position will give her direct super- 
vision of all high schools as well as 
elementary schools. In her work in 
the summer schools Miss Harris of- 
fered this summer for the first time, 
a course in methods of health educa- 
tion in high schools. She feels that 
some effective programs were worked 


out in her class. She was able to use 
the circulars of the International 
Federation of Catholic Alumnae and 
the bulletin on health published by 
the National Catholic Welfare Coun- 
cil as a means of interesting the 
Catholic sisters taking work in the 
summer course. She believes this will 
be the beginning of doing effective 
health work in the parochial schools 
of the state. 


Idaho 


Mrs. Athey writes that Miss 
Spaulding, her state crusade director, 
gave a three weeks’ course in health 
education at Boise Summer Normal 
School and used the training school 
for practical demonstration work. 
This course was supplemented by lec- 
tures by leading physicians and there 


_ was a big exhibit of health material 


used extensively by the teachers. It 
was not possible this year to give 
credit for the course on account of a 
prescribed curriculum, so an attrac- 
tive certificate was awarded. ‘The 
summer course students drew up a 
resolution asking for a longer course 
in health education next summer. 
The course was based on the program 
suggested in the Report (Bible) of 
the Joint Committee of the National 
Education Association and the Ameri- 
can Medical Association on Health 
Education. Besides this the Idaho 
Association prepared an outline on 
hygiene for the state course of study 
and has succeeded in having a definite 
ten minute period set aside each day 
for inspection and recording of health 
habits. The hygiene course follows 
the Introductory, General and Ad- 
vanced Course of the Crusade. The 
association is now preparing a, sup- 
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plement on correlation of hygiene 
with other subjects in the curriculum, 
and is also planning an outline for 
the normal schools next year. 


Illinois 


Illinois has a mew course of 
study for elementary schools in which 
for the first time health education ap- 
pears on a par with the other major 
subjects on the curriculum. ‘There 
are specific outlines for teaching health 
in each of the grades, both separately 
and in correlation with nature study 
and domestic arts. County superin- 
tendents are strongly urged to take 
steps to organize the Modern Health 
Crusade in their schools. 


Indiana 


From the department of public 
schools in St. Joseph County, Indiana, 
comes a very interesting annual re- 
port and teacher’s manual which has 
been sent to the home of every child 
attending a rural school in that 
county. The report of the county 
school nurse is featured as well as that 
of the tuberculosis association and the 
rules adopted by the state board of 
health concerning schools. Very prat- 
tical instructions are given to mothers 
as to how to care for the health of 
their children, with special emphasis 
on diet and rest. 


St. Louis County, Mo. 


At the request of the Tuberculosis 
Society of St. Louis a committee of 
St. Louis County teachers met during 
the summer and prepared suggestions 
for a county health prpgram. Out- 
lines were submitted by a number of 
teachers and were passed upon by the 
committee and the county superin- 
tendent of schools. No attempt was 
made to plan in detail the daily les- 
sons in health but rather to offer sug- 
gestions to the teacher and to furnish 
a basis for a uniform health program 
in the St. Louis County Schools. 

Early in September under the au- 

(Continued on page 118) 
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Report of Child Health 
Activities 
(Continued from page 117) 


spices of the St. Louis Tuberculosis 
Society, a county health institute was 
held for the benefit of the teachers in 
the rural districts. Special attention 
was given in the institute to the out- 
lines which the committee of teachers 
had formulated during the summer. 
So successful was this first institute 
that it will be a regular annual affair. 

In St. Louis County one school 
district now employs its own health 
educator and two other districts are 
employing school nurses. A public 
health nurse has been added to the 
staff of the county health department. 


New York City 


The New York Tuberculosis and 
Health Association is conducting a 
course of lectures on Health Educa- 
tion at the Training School for 
Teachers, New York, for which 
academic credit is given. 


Utah 


During the summer Mr. Wallis 
wrote that the state superintendent of 
schools in Utah had appointed a com- 
mittee consisting of himself and two 
members of the state board of 
education, a supervisor of elementary 
grades and the executive secretary and 
president of the public health associa- 
tion, to work out a plan to intensify 
the Modern Health Crusade in 
schools throughout the state. At the 
recent meeting of this committee it 
was decided to recommend to the 
State Board of Education that a bul- 
letin should go out from the state ed- 
ucational office to all superintendents, 
principals, supervisors and teachers, 
calling on them to give more attention 
to the work of health habit formation 
among the school children of the 
state. 


Correction. 


On page 80 of the October BuL- 
LETIN there appeared the title, 
“Marion County Association 
Awards Prize for Mail Sale Let- 
ter.’ This was an error and the 
title should: have read, “Marion 
County Association Awarded Prize 
for Mail Sale Letter.” 


“The Farmer’s Wife” Score 
Card 


How many schools in your com- 
munity are using the Score Card for 
Rural Schools issued by The Farm- 
er’s Wife? 

There has been considerable de- 
mand for this score card by schools 
everywhere, indicating an increased 
interest on the part of rural commu- 
nities in the health rating of their 
schools. 

An effective tie-up may be made of 
The Farmer’s Wife score card and the 
Nutrition Cup and School Health 
Service Cup contests of the National 
Tuberculosis Association. 

On the Score Card for Rural 
Schools is a heading, “Special Equip- 
ment and Work.” Under this are two 
sub-heads which bear on the Nutri- 
tion Cup and School Health Service 
Cup contests. One of these sub-heads 
is “Lunch carefully supervised and 
offering a variety of simple dishes 
from day to day,” and the other is 
“Yearly examination by nurse.” 

The important thing about the Nu- 
trition Cup contest and the School 
Health Service Cup contest is that the 
activities of all organizations, official 
or non-official, dealing with tubercu- 
losis or any other phase of public 
health, are to be included in the re- 
port that is sent to the national office. 
Here is an opportunity to show how 
all agencies interested in the promo- 
tion of child health education can co- 
ordinate and learn more about what 
each is doing. ‘Tie-up with the users 
of the Score Card for Rural Schools 
and see how much easier it will be to 
promote your nutrition and school 
health service programs there. 


Florida’s High-School 
Health Program 
The Knights of the Round Table, 


advanced program of the Modern 
Health Crusade, has been organized 
on a graded basis for Florida and 
adapted to the junior high school sys- 
tem of education. ‘This course of 
the Crusade meets the method of 
health instruction commonly agreed 
upon by educators of, this age group— 
namely, social and community aspects 
of health arising from group activi- 
ties offered in the school, the home 
and the community. In the final 


analysis, the Round Table program is 
an introductory or preparatory course 
to the Senior High School program 
of health education—that of social 
and community health, and a scien- 
tific foundation for health habits. 

The purpose of the Round Table 
program in junior high schools has 
been two-fold. First, it has proven 
to be an effective method whereby 
the physical education director can 
measure the results and effectiveness 
not only of his own program but of 
all other phases of the school, home 
and community work relating to the 
health of the pupils. Second, this 
system has proven to be an excellent 
means of checking up on all extra 
curricula activities relating to health 
where school credit is given for extra 
or intracurricula activities. 

In the first instance the physical 
education instructor keeps a record of 
all points. Reports from physiology 
teachers, scout masters, nurses, physi- 
cians and science teachers are given to 
the physical education instructor. 
Thus the latter becomes the director 
or advisor of all school health prob- 
lems. It serves to broaden his own 
program and helps to unify the health 
work carried on by the various de- 
partments in the school. A public ac- 
colade, or knighting ceremony, al- 
though not a required part of the pro- 
gram, makes a splendid culmination 
of the year’s work in the health ser- 
vice, and affords an opportunity for a 
health message to the patrons. 

Schools where credit is given for 
extra-curricula activities have wel- 
comed the Round Table program in 
that it gives them a better opportunity 
to interest the pupils in a wider range 
of health work. Points are given not 
for membership in individual clubs— 
such as boy scouts, etc.—but points are 
given for membership in the Round 
Table, which includes scouting and 
other similar activities. 

The program is broad ‘enough in 
its scope to be readily adaptable to 
every state in the Union, on account 
of the many organizations of National 
range which it embraces. It is adap- 
table to city, small town and rural 


_ communities because the points are of 


such wide variation that most any 
school can easily find enough points 
to score the required number. 

The idea of “modernizing” King 
Arthur’s Round Table may or may 
not have a strong appeal. This de- 
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pends largely upon the child’s pre- 
vious knowledge of the crusade 
stories. Both history and English lit- 
erature of this age group contain ref- 
erences to the crusade period, and 
whether or not the child’s interest in 
this is developed, depends largely upon 
the attitude and interest of the teacher 
in discussing the period and assigning 
additional reading matter relative to 
this subject. But if the knight idea is 
not popularized the plan of scoring by 
points always proves to be of interest. 

The enthusiasm with which the pu- 
pils and teachers welcome the pro- 
gram, coupled with the fact that the 
memberships in this state have in- 
creased from 39 to 3,797 within the 
past four years, with very little agi- 
tation on the part of an outside or- 
ganization, shows some evidence that 
the program can be made effective. 
That interest will carry over for the 
period of three years is proven by the 
fact that each year the memberships 
are greatly increased, and many of the 
same names appear on the lists year 
after year. 


High-School Pupils Starve 
for Sake of Slenderness, 


Have you a high school health 
“weight reduction” problem? The 
editorial “Health in High School— 
Whose Responsibility?” written by 
Dr. John A. Smith of the National 
Tuberculosis Association and reprinted 


here from the November issue of the’ 


Journal of the Outdoor Life, ought 
to challenge the attention of every 
health education director. 

In a weighing and measuring cam- 
paign carried on in a junior high 
school in Pennsylvania, it was found 
that in a group of 1,000 students, 
twice as many girls were “dangerously 
underweight” as were boys. The 
principal reported that “many of the 
girls were deliberately starving them- 
selves to keep underweight and retain 
flapper figures. Eighteen per cent. of 
the girls were Classified as under- 
weight, and many of them were found 
to be as much as twenty-five per cent. 
under normal. The figures were the 
highest in the ninth grade, which is 
considered the beginning of the flapper 
age.” 

“Fashion Plates,” the nutrition 
booklet distributed by the National 
Tuberculosis Association, with its 
clever and subtle burlesque of popular 


fashion magazines, would be helpful 
for these flappers. One of the “plates” 
is “Fashion a la Carte,” designed 
“For the Informal Dinner,” is de- 
scribed as follows: 

“This charming vegetable costume, 
made of green petals de spinach and 
dotted with splashes of butter, is the 
talk of Paris. 

“A variation of the model is made 
of beet-top fur, instead of the petals 
de spinach.. The bodice is, of course, 
merely a slip of egg. 

“The gay head dress is of lettuce 
plumes, studded in back with red to- 
matoes. 

“The exquisite yellow-green fan is 
of celery-top lace, embossed with 
cream. 


“This serviceable dinner dress, 
aside from its bewitching gayety, gives 
one a girlish figure and a sense of con- 
fidence. 

“The Spanish shawl, thrown over 
the right arm, is of onion. The stock- 
ings are of potato skin.” 

Florida’s Health Program for High 
Schools is described in the article, 
“Florida’s High School Health Pro- 
gram” on page 118. What has suc- 
ceeded so well in Florida ought to be 
successful in a number of other states. 

Iowa also has a contribution to 
make to the problem of teaching 
health in high schools. The Univer- 
sity of Iowa’s bulletin No. 115, en- 
titled, “Teaching Health in High 
Schools,” by Belva L. Swalwell, con- 
tains much practical material for the 
high school health program and 
shows how health may be correlated 
with the various departments already 
established in the high school curricu- 
lum. The bulletin may be obtained 
by writing to the University of Iowa 
Extension Service, Iowa City, Ia. 


School-Health Service in 
Pennsylvania 


The following excerpt from “Health 
Service in Rural Districts” by J. 
Clarence Funk of the Pennsylvania 
State Department of Health appeared 
in a recent issue of the Pennsylvania 
School Journal. It may serve as an 
example of what is meant by school 
health service in the national compe- 
titions that are being promoted this 
year by the Child Health Education 
Service of the National Tuberculosis 
Association. 


“For the purpose of more definitely dis- 
charging the state’s obligation relating to 
the medical survey of children in the 
fourth class (rural school districts) the 
secretary of health recently instituted a 
course of instruction of the state health 
nurses at Mont Alto. This course was 
under the direction of Dr. J. Bruce Mc- 
Creary, head of the Bureau of Child 
Health. 

“In order to secure a large number of 
corrections of remedial defects among 
school children in the rural districts, a 
new plan of medical school inspection is 
being carried out in twenty-seven coun- 
ties. The state nurses, assisted by a few 
Red Cross nurses, will make a prelimi- 
nary inspection, weighing and measuring 
each child. 

“Children ten per cent. or more under- 
weight, and those with other marked de- 
fects, will be referred to. a medical con- 
sultant, namely the county medical direc- 
tor. 

“While, of course, the major obligation 
is placed upon the Pennsylvania State 
Department of Health in medical school 
inspection work, the active and conscien- 
tious co-operation of the individual school 
teacher is most essential and vital. It is 
obvious that a health survey is of little 
value unless a remedy is applied. The 
medical personnel can discover the de- 
fects and within limitations see to it that 
remedial measures are instituted. It be- 
comes the teacher’s burden, however, to 
see that a proper follow-up is made in the 
individual case. In other words, while 
the medica] staff is ‘carrying on,’ it de- 
volves upon the teacher, who is in daily 
contact with the student, to ‘follow 
through.’ 


“Working thus together, the state phy- 
sicians, the nurses and the school teachers 
can make the school medical inspection 
law a real power for health for the com- 
ing generation.” 


Massachusetts Remodels 
Sanatorium to Care for 
Extra-Pulmonary Cases 


The Massachusetts State Depart- 
ment of Health is completing alter- 
ations in the Lakeville State Sana- 
torium, one of four similar institu- 
tions operated by the state, with a 
view to converting this institution into 
a sanatorium for extra-pulmonary tu- 
berculosis. This will be the first in- 
stitution of its type in Massachusetts. 
The institution will cater to children 
and _ adults. The children’s division 
of the sanatorium will open in the 
near future. The adult sections will 
probably not be opened until next 
year. So far as we know, this is the 
first and only state sanatorium in the 
United States exclusively for surgical 
and extra-pulmonary tuberculosis. 
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-Health in High School—Whose Responsibility? 


In a very interesting article by 
Grace Holmes, R.N., of the Ore- 
gon Tuberculosis Association, en- 
titled “Let’s Try Prevention,” 
which appeared in the June-July 
issue of Health First, the wide- 
awake publication of that organiza- 
tion, the author speaks from an ex- 
perience of ten years’ work “trying 
to repair the damage that in some 
cases seems to be the direct result 
of the terrific speed at which we 
are driving these human machines 
of ours.” 

First, in a 40-bed sanatorium, 
she had under her care 6 high 
school boys and girls—15 per cent. 
of the total capacity of the sana- 
torium. Later, in a Wisconsin 
sanatorium, where she served, there 
were 5 beds in a row, each occupied 
by a young college man, one of 
whom “failed to come back.” Again 
in Wisconsin, a clinic was held this 
year, at which 434 high school boys 
and girls were examined. Among 
this number 21 cases of tuberculosis 
were found, according to The Cru- 
sader, the monthly publication of 
the Wisconsin Anti-Tuberculosis 
Association. 

This last year in Oregon, a visit 
was made to the state sanatorium 
which has a capacity of 152 beds. 
Fifteen (15) beds were occupied 
by college students, 8 by high 
school students and 18 by grade 
school pupils. Here again, 9 per 
cent. of the entire patient body 
were high school or college stu- 
dents. ‘Tragic evidence of our 
failure to safeguard the health of 
these young people!” observes the 
writer. Whose responsibility is it 


to prevent these tragedies? The 
schools? Yes, partially; but, as 
pointed out in the article, it rests 
jointly with several other groups, 
notably with the home. 

We are all familiar with the 
work of school medical inspection 
so effectively carried out in some 
of our large centres of population, 
particularly in the grades; also 
with the excellent work of school 
and public health nurses, and the 
work of the Modern Health Cru- 
sade. 

In all this excellent health work, 
the lower grade students are the 
chief beneficiaries. “The problem 
of the physical care of high school 
students is almost an untouched 
field.” How many of these young 


- people, growing up like young 


colts, are, in their unrestrained am- 
bition, trying to carry amounts of 
class-room work out of all propor- 
tion to their physical endurance? 
In addition to the work of the 
classroom, every present-day high 
school boy or girl desires, or should 
desire, to take some part in ath- 
letics or other extra-curriculum ac- 
tivities. Add to this the late hours, 
auto rides, jazz parties, etc., con- 
stituting the end of the perfect day 
for “Flaming Youth,” and what is 
the result? “So long as they do 
not fail in their classes, no one in- 
terferes.” Finally, especially as the 
school term draws toward its close 
in the spring, fond parents begin to 
notice symptoms of irritability, loss 
of weight and appetite, lack-lustre 
eyes, loss of that “school-girl com- 
plexion,” which no amount of cos- 
metics can bring back. Finally, 


with increasing signs of weakness, 
the tell-tale hacking cough and 
afternoon temperature all too often 
develop. In some cases, the result 
is complete collapse, involving 
months of sanatorum care, followed 
by many more months of struggle 
to get back to rugged health; and 
for some it is that long journey 
whence no traveler returns. 

“The responsibility for many of 
these tragedies rests,” continues 
Miss Holmes, “upon the shoulders 
of us grown-ups, parents and teach- 
ers alike, who are supposed to 
guard and guide.” Annual physi- 
cal examinations will help us to 
determine the load each young per- 
son is fitted to bear, but, in addi- 
tion, it is recommended that par- 
ents, guardians and others in whose 
care the training of our youth is 
entrusted, take care that “no stu- 
dent be allowed to carry more than 
a normal study load, or do stren- 
uous team work of any kind with- 
out a physician’s certificate of 
physical fitness, to be renewed upon 
demand of the school principal at 
any time that signs of strain begin 
to appear.” 

Besides the study load, let us 
look after the “recreation load,” 
and this is a responsibility that rests 
particularly upon parents. At high- 
school age our young people are 
“just getting ready to live.” May 
they not be getting ready to live 
for years under the perpetual han- 
dicap of damaged health? It is a 
big responsibility for those to 
whose keeping these young lives are 


entrusted. 
J. A. M.D. 


East Harlem Health Center 
Publishes Report 


A report of the first three years’ 
work of the East Harlem Health 
Center has just been issued by the 
agencies cooperating in its activities. 
Among the services that are given 
the residents of New York’s upper 
east side are health examinations for 
school children, dental hygiene and 
nutrition clinics. A comprehensive 
tuberculosis program is conducted un- 


der the auspices of the Department of 
Health and the Jefferson Clinic Com- 
mittee of the Association for the Pre- 
vention and Relief of Tuberculosis. 
A Nursing and Health Demonstra- 
tion for the territory covered by the 
Health Center is also conducted. 
One of the features of the Center 
is its Health Shop, conducted under 
the auspices of the New York Tuber- 
culosis and Health Association and 
cooperating agencies. The Shop is 
housed in a large room facing the 


street and includes a fine show win- 
dow for special exhibits on health sub- 
jects. More than 6,000 school chil- 
dren and 120 teachers have so far 
visited the Health Shop. 120 health 
talks and poster demonstrations have 
been given the visitors, and 6,000 
pieces of printed matter have been 
distributed among teachers. Special 
lectures for various neighborhood 
groups and courses suitable for nurses, 
teachers and social workers are also 
part of the shop’s program. 
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